MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OCEFPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No. _______

z_ D o _w” __ Primary Registration District I‘«h:u\5 D

2 v £2Y

B63-04'7842

STATE FILE NUMBER

DO NOT WRITE N B A i
OM THIS STUB AMENDED EHED BfC3 11963 '
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence befare
VS 300 o a. COUNTY Howard o S1ATE M4 gsourd CONYHoward admiuion}
Rev. 4759 2 b. CITY (I outiids corporate Timis, Give TOWNSHIP oniy) Length of stay in 1B < am Inside Limits
E 1own  Fayette 10 yrs Town Fayette Yas [ No [
1 /Jyj‘/ < c. FULL NAME OF {lf NOT in hospital, give location) Inside Limifs d. STREET {If curside, give location) Reside on Farm
—_— “'_-' HOSPITAL OR 1 ADDRESS 1
2 I wsttotion 108% S. Maln St. YeXi no 108% S. Main St. Yoo O no X
2' 3. l_?AME OF DE)CEASED First Middle Last 4, DCJ;I'E Month Day Yaar
(Type or print .
ELEANOR - GRIMES VANDERVEER CEATH  Deg., 25, 1963
4 / 5. SEX 6. COLOR OR RACE 7. Morried Never Marcied [] (8. DATE OF BIRTH | 9- AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
Wi Female White Widowed bered O |7 /39 /o0 ] o ] ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
_6 g laguméneo{ or, mq life, even if retired} Own HOme Howard Co . I‘ii SSOU.I‘i USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
—t
— - | % Guy Grimes Jessie Taylor Wm F. Vanderveer
0 oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNC1Al SECLRITY NA [ 17, INFORMANT Address
— i< I\ , or unknown) | (If yes, give war or dates of serv
9332 X |w ny Wm F. Vanderveer Fayette, Mo
oc = 18. CAUSE OF DEATH (Enter anly one cavse per line For [a), (§X and {T). INTERVAL BETWEEN
10 < uz.r PART 1. DEATH WAS CAUSED BY: p SET AND DEAJH
— 12 o g IMMEDIATE CAUSE [a) M M e‘—'\_/
! 2l 8 QTlonyre blnora g
12 o 5 [s] Conditions, if any, DUE TO (b) \s_
d “ N lE which gave rise to !
= bove cauvie ({a),
0 I|Z :taring the under-
13 ‘._ lying cause last. DUE TO {c)
% z PART Il. OTHER SIGMIFICANT COMNDITIONS CONTRIBUTING TO DEATH bur not related to the rerminal PART 11, If decessed war female was
g disaase condition given in PART | (s} there a pregnency in laat 90 days.
E § | [0 Yes | [J No | 0O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 = PERFORMED? O a O
= u YES (O NOD3 N
u = +
20c. TIME OF Ho Month, Day, Tear
4 g E INJURY a.r:.
! 2 E p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, offica bldg., erc)
5 NOT WHILE AT WORK ]
o ok Q
S o lll;I é 21. 1 anended the deceasad fro 2 = ol 2 - 2‘--(‘ = nd last uwi‘f; alive on 'f 2 - < 3 ot ‘{l}
m ; a Death occurrad at "7- / :4‘4\ m on the date stated sbove, and 1o the best of my knowledge, fram the causes stated.
(TT) —d
g '!-". 8 5 222, SIGNATURE (Dpgrea or 59’)‘ 22b. ADDRESS 72c. DATE SIGNED
s 2 0 %?_ - e.,—zm_ . /2= 74,
i 23s. BURIAL, C MAIELC))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY * 23d. [DCATION ICity, towr ar county) (Sate) )
) a REMO peci
g z| Buxr 12/27/63 Payette City Cemetery| Fayette, missouri
= < 24, E L DIRECTOR DRESS 25. DATE RECD. BY LOCA\gREG. EGISTRAR'S SIGNATURE
w -~y
BB 4 - Dnp. | 12-21-6 L) el

{Licensed Embalmer’s Sratement on Reverya Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

comipy ” Student Embalmer No.

working under my personal supervision. gé z ;
Student /I-

Signature of Student Embalmer
Licensed Embalmer No. 53 9,0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGM(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




